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Surgery. 

one shoulder. Some authors have pointed out a flexion of the finger ns a symp¬ 
tom of luxation of the wrist, but M. Dupuytren doubts the existence of this in¬ 
jury.— Gaz. Med. Tom. III. No. 101. 

SI. Injury of Ilip-joint , and Secondary Luxation into the Ischiatic Notch .— 
The following rare and interesting case is related by Mr. Wauo. A tall but 
not very muscular shoemaker, aged forty, was admitted into St. Thomas’s Hos¬ 
pital September 27th, having received an injury on the hip-joint from a fall. 
On admission he stated, that while walking on the pavement a month before, 
he slipped from the curb-stonc, and fell with the whole weight of his body on 
the left hip, which part, lie thinks, struck against the edge of the stone. On 
attempting to rise he again fell, and struck his knee. lie was taken to Guy’s 
Hospital and examined, but neither fracture nor dislocation being made out, lie 
was dismissed. On tiie following morning he was brought to St. Thomas’s Hos¬ 
pital. No fracture nor dislocation could he detected; he complained of a good 
deal of pain in and about the hip-joint, for which he was cupped freely and dis¬ 
missed. After this he obtained admission into St. George’s Workhouse as a 
pauper, where he was again carefully examined by the parish surgeon, hut with 
the same result. !le remained litre a month, suffering very severe pain at times; 
kept his bed, and had the parts fomented frequently, lie also states, that the 
day after the accident he could perceive that the left leg was a little shorter 
than the rigid; he could, however, bring the foot to rest on the ground when 
in the erect posture, by holding any thing to support him, though he could not 
bear the weight of his body on that leg, nor advance it before the other. He 
continued to suffer pain in the hip all the time he was in the workhouse. 

He was seen on the day of admission by Mr. Travers, who examined him 
standing and lying down, Doth legs were of exactly the same length, the left 
knee a little more advanced than the right; no alteration could be observed in 
the appearance of the hip-joint, and the contour of'the buttocks was uniform. 
He could not raise the left thigh from the bed without the assistance of his 
hands; when standing erect he brought the foot and heel to the ground, but 
could not hear any weight on it, nor advance it before the other; lie had a con¬ 
stant pain in the hip, extending down the thigh to the knee. 

Directed to remain quiet in bed, and apply a large blister over the hip-joint. 

The following week lie still complained of pain; tiic blister was therefore 
repeated, and with considerable relief. 

A third blister was applied to the outer side of the thigh. On Thursday, No¬ 
vember 15th, the man’s lameness continuing. Mr. Travers again examined the 
limb, and was much surprised by the following appearances. The injured thigh 
was found more than an inch shorter than the other; the knee raised and in¬ 
verted; the foot also turned in; the great trochanter forming a remarkable pro¬ 
minence on the outer and hack part of the gluteal region. Dotation outwards 
caused considerable pain, and the head of the bone could he distinctly felt to 
strike against the part on which it rested. The thigh could he carried back¬ 
wards and outwards to some extent, but not inwards or forwards. 

The nature of the injury, as it now existed, was very evident; and although a 
period exceeding three months from the time of the accident had elapsed, Mr. 
T. determined to attempt the reduction. He was therefore taken into the ope¬ 
rating theatre, and placed on a tabic on his right side, a padded girth passed so 
as to fix the pelvis, which was then made secure by a cord to a fixed point; a 
linen roller applied round the thigh, and the padded strap buckled round 
above the knee, to which the pullies were attached. Extension was then made 
across the lower part of the right thigh for twenty minutes, without any change 
being produced. A vein in the arm was opened, and thirty ounces of blood 
taken. The extension was kept up, and doses of tartarized antimony adminis¬ 
tered for a considerable time; but neither sickness nor syncope induced. Dur¬ 
ing the extension the leg was rotated, and an assistant endeavoured to raise the 

act • 



250 


QUARTERLY PERISCOPE. 


bone by means of a round towel passed over bis shoulders and under the upper 
part of the patient’s thigh. This process was continued for near an hour, by¬ 
passing the fingers from the trochanter along the neck of the bone, the rcur.i 
head could be partially felt, deeply and firmly fixed in its position. 

All means having failed to replace the bone, he was removed to bed, for 115. 
ture to complete that which no doubt she had already commenced—naintlv, 
the formation of a new acetabulum. 

Mr. Travers in his remarks on this case, says that he can explain it or.lv Lv 
supposing one of two primary accidents. 1. The laceration of the teres a:.: 
capsular ligaments. 2. The comminuted fracture of the acetabulum cm its ike- 
isc Ilia tic side. 

I know that a dislocation may, from hurry or insufficient care, he overlooked 
or mistaken; but this was not that ease, as will he concluded from the facts fiat-.: 
in the narrative. Secondary luxations arise from such casualties as tho-e akov-. 
mentioned, and also from destruction of the parts forming the articulation, lv 
the inflammatory, f. e. ulcerative process. The last is so marked and m> »h,v; 
a process as to be inadmissible in the present case as a mode of explanation. 
Its frequency makes surgeons sufficiently familiar with it. Unreduced ln\at':' 
are generally viewed as opprobrious to the surgeons who have been calk-dt./ 
them; hut a ease like the preceding would he very uncharitably, or rall.tr t.:.- 
justly, made the subject of a reproachful comment. It is on this account that 
its publication is important, ami that 1 avail myself of the opportunity of adding 
a remark or two. 

At the end of a month from the accident, ! undertake to say positively 
1:0 recognizable luxation existed; yet there was lameness and pain in the j 
and its extended motions, which led me to suppose it the seat of ligament* is 
inflammariun from the concussion, and to blister it freely. The signs of syr.otial 
inflammation, or “ morbus costs** in its first stage, were not present, urnl t‘..e 
health was not disturbed. It is now a dislocation so palpable as not to 
of a doubt; and the question is, how and when the hone became luxated in 
interval between the end of September and the 15th of November. If the pie- 
liminaries to dislocation, (as the tearing through of ligaments, or a broach if 
the wall of the acetabulum,) had taken place at the moment of the injury, t!..* 
head of the femur might afterwards he so easily displaced as that its actual c?- 
cape might he unpcrccivcd. 

The ulceration of the lacerated capsule, the separation, or pe rhaps ext ram > i > 
attachment, of an insulated fragment of the wall of the acetabulum, might eitln: 
of them he accomplished in this interval without any general or diffused inflam¬ 
mation of the joint. 

SubluxMions take place, in the shoulder and hip-join**, from iniurv a* v.. d 
as from disease. Their signs are necessarily, like the disph' < :i ; i.t. 7 
imperfect. As the process of absorption advances, the head < f r. • 
dually passes oil, and then over the horJer of the receiving cavity, a 
ccptibly the semiluxation becomes total. In the ginglymoid joints—' _ 
and elbow—though the semiluxation is yet more frcqu»-:.t, the ’ .’or- 
proceeds the length of complete displacement, owing tc r 

lion of the articular surfaces as compared vvitli the ball and socket-joints. 

1 wo circumstances noticed m this case serve to confirm tin: belief that the 
injury of the ligamentous or bony structure predisposed to the luxation, ht. 
T he unremitting pain from the time of the accident, and its material relit, f ay 
the repetition ot blisters. 2d. The notorious shortening, disfiguration, and c> 
creased lameness observed at tlie end of seven week*, from the patient’s a in. ” 
sion; which led to tlie discover}’ of the complete dislocation. — L'mikn J/n/n-* 
Gazette, 1«/ Shcimhir, ISdd. 

•)N Treatment of Prolajnvs .Ini. —In prolapsus atii, produced by tlie invag r..- 
t ; on of the rectum or by tlie relaxation ami projection of the mucousmcnibr.it.- 
of the rectum, the following treatment is recommended by Mr. 



